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STANDARD CERTIFICATE OF DEATH
Primary Registration DE.;trIct ) £ S ]_0.0 3

26622

Stale File No.___......

Regi. Digtrict No.wnneeee.e... Registrar's No

. PLACE O kTl 7 1941 ‘2. USUAL RESIDENCE OF DECEASED: . 200
(a) County. ) / 7
® City or town... Sh_Lionls @ sae. Misgsourd .. (8) County. o

(If outside city or town limits, write “RIUURAL® and name of township)
{c) Name of hospital or institution:

e _Franklin_ave

([f not in hogpmll or Institution, write street number or location)
{d) Length of stay:

In hospital or Institution

{Specify whether
In this community. 38 FBQI‘S /

years, months or days)

(¢} Cityor town St.Louls
(I outside city or town limita, wreite “RURAL®)
(d} Street NozslSFranklinave

(If rural, give location)

(¢} If foreign horn, how long in U, S, A.?

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3 s _ANNIE HUNTER 2
20, DATE OF DEATH: Mon SOURY . 1. T S ol
3. (&) If veteran, 3. (¢) Social Security . aranm F4
name war. nonea: N AONQ year. our—.... "'L """""""
21. I hereby certify that I attended the deceased from.........J ol
5. Color or LG. (o) Single, Wi;gm' n.m.rrlcd, '17 o] ha XA Ao

s s Fomale. | mefolored  avoredidow: Z_lf “0T T %

6. {¥) Name of hushand or wife . — 6. () Age of husband or wife if |} and that death occurred on the date ap ur stated above.

___Husband dead alive.—._years{| Immediate cause gf death

7. Birth date of deceased...... ¥e.gember. 10 1874 1 ... M& mﬂ% ....... + o \

{Manth} {Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to
a7 v oAl br. aia 2 4 3 v
{) Due to i
». Binnplace Manchegter = Migsourl U . . . A
(City, town, or county) (State or foreign country) - %,
. # M

10. Usual acenpation housswork Other COnItOns. v “ LR

11, Industryorbusiness ._...8L . HQme . ,Ai PHYSICIAN
g { t2. Name_Henry Wells .~~~ | Melorfnodoes A A ] —

' Underli
< L1a, Birthphee. UnkNIOWN. 9 f 1N ﬁ_ §i &7 the cause to
P - (City, town, or county) (Btats or foraign country) /}.w (V4 jwhich death
8 ¢ 14. Malden pame____ 1 QWI : of autqpsy f : should be
i | 7 0 cha v

own stically.
g i5. Blr thma“'-w"""}gﬁ}}g’lm o (Stta o e coupiry) 22, If death was due to external causes, fill in the following:
16. (a) Informant pil . {8) Accdent, suidde, or homicide {apecify)
(5 Address_ S22 (%) Date of ocurrence
1. @ —. Burdal ® Date thereot. 8/ 6/ 41 {c) Where did fnjury occur? PTepw— Com— P
’ . (Barial, cremation, or removal) (Month} {Day) (Year) {d) Did injury occur in or about home. on farm. in industrial plam in public place?
(¢} Place: batrial or cremation...... .
18. (o) Signature of funeral director. e et — While 8t 50T (6 MRS Of EGITY .
® riirn FOES. L o &
19. (a) 4L @ 23. Slxnatu.re__w - or oth
i Ata recei ved rogistrar) { Registrar’s signature) Ali:l.reel:,....?.’..‘s 3 r/\"d“""“-\ Date signed il “Q

{Licensed Emhnimer’s Statement on Roverne Side)
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STATEMENT BY LICENSED EMBALMER

j I hereby certify that the body whose name is recorded on t.he reverse side of this certificate was embalmed by me, or byf'
2 . : e » Registered Apprentice No. : . iremererrameerens

[

working under my personal supervision.

Signed..._ L[

L:censed Embalmer No. Jé‘ g‘ f

- .- " P. 0. Address.. pzé %

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING {Failure to comply
- the above conshtutes grounds for revocation of lwense } .

3
! If thls body is not embalmed, fact shou.ld be 80 atated abovc.




